B MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-000744
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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dmmd lived. If institution: Residence befors

». COUNTY Lf a.. STATE /(ww as P COUNTY MCUM }La,a admiision)
» 1imitd, give TOWNSHIP only)

b, CITY (M outside corporate i Length of stay.in-1b || ~ <. CITY Inside Limits

0wN - Smidthvidle 5 da ) TowN Waimw.,ae Ve, N[l

lé H-(,‘ €. FULL NAME OF (If NOT in hospital, give locatian) Insida Limits d. STREET (1f ouhide, gi B Reside on Farm
e E— HOSPIT 3' ADDRESS ; il
2457 wentionmd hvidde Cwmwuiy Hoap, |Y=2 wO > None Yo O NeDd

a3 3 NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

(Type or print) Metiddh Joseprine - Doradd | oS Zan., 9 1 ?63.

5. § 6. COLOR OR RACE 7. Marr-IedD Never Married [ |8. DATE OF BIRTH. | ¥. .AGE (last birthday) | IF UNDER 1 YEAR | 'F UNDER 24 HR
'e Widowed [K] Divarced ] /2_22 6 Months [ Dayx Hour:-] Min.

VS 300
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DATE AMENDED

T0s, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF.BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or coundry) | 12, CITIZEN OF WHAT COUNTRY

durlnwnon efelvzorhg life, even i retired) ’% )llane ){/ Ve/l, k a9

13a. FATHER'S NAME  ~ 13b. MOTHER'S MAIDEN'NAME 14 NAME OF HUSBAND OR:WIFE

Francis P Mulden Thenesq fldneq Harry A, Donald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURI 0. | 17. .INFORMANT i cf

{Yes, o, or unknown) | {If yes; give war or dates o . . 7W ;50 Wa
% | fMarny 7, Lindbengh 2 E, y-w'ﬂ. .
1B. CAUSE OF DEATH [Enter only one cause pd L B 1 AL BETW|
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DOCUMENT

Pk .
IMMEDIATE CAuss-(.) L A M, ;‘-‘
which gave rise to ; -
above cause (a); % :: é ; ” p
lying cause “last DUE TQ:(s) '/{ ?
PARTIl. OTHER - SIGNIFICANTY COND“lONS C BUTING TO DEATH but not relsred to the larmmul PARY 118 ::‘ decaxsed was ﬂmole WAL
foye ] -ONe [ O usknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJUR\' OCCURRED (Enm nature Uf nijury in PART |-or PART I ot 'item: 18.)

Conditions, 1f sny;]  DUETO (b) oo ' W
stating the under-]
disease condition: given-in PART '(a) ere & pregnancy. in last 90 days:
PERFORMED? 0 a .
YES (O NO[J

‘20¢. TEME OF Haur Manth, Day; Year -
INJURY. 4.m, . -
P .

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., In or sbout home, | 20f. élTY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT WORK farm, factory, sirast, office bldg., .} -
'NOT WHILE AT WORK [J

21, | attendsd the-d d .from. }/_Jé J 2 to. / el q 63 ~and lm:.:u_.hm_nﬂvenn //’;d ‘ "

—Dn?h occurred - gt / ﬂ /4 m on The dite stated above, and:to the best of my. I:nowledga, fram the causes stated.

o s 2
22a. SIGNATU ? . . [Deg ~title) = . ¢, DATE SIGNED.
s AR v B AW /cZé A5 17062
29 BURTALyCREMATION, | 23b. DATE *~ 23¢.’ E OF CEMETERY OR.CREMATORY 23d."LOCATION: {City, town, or county) (State)
" REMOVAL (Specify) , . ) . ..
M I=1{63 Z C/ze_oa eme:ée/a : 218 o, Kanaga . 2 4
24. FUNERAL DIRECTOR ADDRESS R T

yomg_ée/zg Fmenal z‘/cme Waterville, Kan, |/ "/az”é_? /I/

L d Embaimer's Stat on Reverse Side} ,

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR:
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision. W : :/! ﬁ
Student ) Signed M

Signature of Student Embalmer
Licensed Embalmer No. AL 5”2 ‘f/

- P.O. Addres.iéﬂ%%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign. in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




